
 

OFFICIAL 

    

DSE1  
  

  

TO: The Optician Concerned     

NAME: ............................................................... 

SCHOOL: ………………………………………….   

The above is an employee of Insert name of school…………………School and is a 

significant user of display screen equipment. Please carry out an eyesight test in 

accordance with the requirements of the Health and Safety (Display Screen Equipment) 

Regulations 1992. If lenses, or an element of prescription, are required specifically for 

DSE use, your report will be forwarded report to:   

Head Teacher/ Line manager: _______________________________________   

School Address: ________________________________________   

  

  

  

Please note that    insert name of school  …………..school will only contribute to the 
cost of spectacles required specifically for DSE use. Where spectacles prescribed for 
everyday use are also suitable for DSE use no allowance is payable.   


